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Delbert Hosemann

2010 ELECTHON CYCLE
SECRETARY OF STATE
Name of Committes
Addross Mﬁsﬁw#ﬁ Do, I @f({;ﬂf’d’} s 386D
Telephone (g =312 - Ofe (3 Fax -513 -0 X Sitadide
Treasurer a\‘-ﬁ ok Follel Email ﬂ!gb_&] t[:@€ ﬂ!ﬁa WL 7o)
D Check here if above ia different from previous report
. R RT .
May 18, 2010 Periadic Report (January 1, 2010, through April 30, 2010} .. cccereevi e o Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, 2010)........ocooiviie v oo oo Mandatory
_.é’f-_J“'Y g, 2010 Periodic Repaort (Jung 1, 2010, through June 20, 2010) o MEROELORY
t October 10, 2009 Periodic Raport (July 1, 2010, through September 30, 2010).........ccoceii v vev oo Mandatory
October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, o} 1+ ) Mandatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, through Movember 13, 2010)..........Runoff Candidates .
January 10, 2011 Periodic Report (October 1, 2010, through December 34, 2010)............................Mandatory

Termination Report (Candidate wil ne longer accept contributions or make campaign Required to terminate reporting
gxpendifures and has no outstanding campaign debt obligstion) obligations

S——

IMPORTANT
{1y Pre-Election reporiz are mandatory, aven if no contributions or expenditures have occurred. In such casa, the candidate
shall submit a veport indicating “0” (Zero) for total amount of reparted contributiona and expandiures during this period.

Until a Candidate files a Terminstion Repart, annual and perlbdic reporis must stll be filed in accordance with Miss. Code
Ann, § 23-15-807 (b) {ii) and (i%1).

{3 The recelving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falts on a weskend or 2 holiday, the office must be in actual recaipt of the requlred reports by 5:00 p.m. on the flrst working

duy before the deadline. Faxed reports arm acceptable

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
. o Calendar
Itemized + Non-itemized = This Period Year-To-Date

Total amount of contributions  § ) 2jg /1 H14.90 % 180647 $ D 343 57/
Total amount of disbursements $£:E5_‘g+$ A19dd SR 343 K 5,:2!3‘5_], >0

Total amount of cash on hand 1 i' ; EE!

| certify thayl pav i this report and [o-tho best of my knowladge and bellef it is true, accurata, and complete.

10)8 |10

2

Signature of DireCtor or Treasurer Date

Authority: Refar to Miss, Cade Ann. §23-15-801 {1 472) et seq. for stalulory requirements.
Panailes: Feilura to sebmit required reposts, or fefturs to submit reparts In accomdanca with stalutory deadlines, ur fdifure to submit valld reports shall

result Infines of §50 per day and/or progecution in Accardance with wilss, Cods A, §5 2315811 and 813 (1372). R

ME 30205 or for to E07-959-1499 or BOY-3FE-2318,
b Capdidates for cowrywine and county distict offices should retursi Forma to their coumty Cireuit Cleek,

‘ SEND TO- ¥, Candiitates for Bistoaie, State dirinee, muti-counly and al JegiAiative GITICan NTOUIG Peram foerm 1o Sacratary of Sbee, Election= Divigioa, P. O. Box 735, Jackyon,

505 01-10
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, of }

Name of Candidate or Committee 7 oMy rte € Jo Eleat Yelen %ﬁm’u kb d:scrv‘

Reporting period "7)) /1 4,

through fﬁ /30 /10

ITEMIZED DISBURSEMENTS

A, Full name Date Amopunt of gach
I Ii ! ) i Ci ﬂ 7 Dand LL[?_. (Mo., Day, Year) | disbursement this period
&nﬂ Addross
1952 5 hdmar Biod - eI | 20763
City, State, Zip Coae / / hl
_Cilod , D B 5D itk
Pu of Disbursament {Optional Agaregate 3
oS TS hist= Year-to-date 3E2
8. Full nama Date Amount of each
mﬂ L'Ch{_ I ; I""“- e (Mo, Day, Year) | disbursement thiz pericd
Malling Address IT= Y.
| 3404 qu 5% Dotk Lot 929. 3
Gity, State, Zip Code
Tulee, 1X 75702 112218 " 50650
Purposs df Disburbement (Optiona) Aggregate
rpose f)ﬁﬂlﬁ? Year-to-date 1, '11'35:'7)'
C. Full name Date Amount of each
e s al J:It ’ {Muo., Day, Year) | disbursemant this psricd
. = 3
%“55 -y 37?&?4’
i ,Btlbujﬁ ) §
City P I} [ﬂé ;)_?é- ” % i1 )
Pu of nﬁbmnir_u (Optional) Aggregsta h
3 i Yeartwdate | 379.84
D. Fuli name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 4 b
SR SR T
City, Statn, Zip Codo i 5
Purpesa of Disbursement [Optional) Aggregate 5
Year-to-date
E. Full nama Datw Amount of each
e (Mo., Day, Year) | disbursement this pariod
Mailing Address / : 5
City, Slate, Zip Code ;o 3 o
Purpose of Disbursement {Optional) Aggragate 5
Year-tu-date
F. Full name Date Amount of each

{Mo., Day, Year)

disbursement this period

Hnlilmg Addrass

3

City, Stata, Zip Code

Purpese of Disbursement (Optional)

Agaregate
Year-to-date

5

cond N
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Page
Name of Candidate or Committes MLM@M\,( &bﬂ’":‘:@#

Reporting pericd through

ITEMIZED RECEIPTS

A Sourge: [ Corporation D PAC RUndividual O Loan Date Amount of each
N {Mo., Day, Year) !‘“e"’;‘
{1 Other {plezea spacify) — ' ! this pariod
Full name
i o 2105102 |% =599 34 Bawd)
milmagtl‘iﬂ:m ] g s
City, State, Zip Code / 3
| iHas , MO 380385 —' ==
Wame of Em wred) T " g
Ze] !
Occupation (Reguired) + Ag?;egxnte % _3_79 yq
year—to- .
B. Source: O Corporation [ PAC plindividual O Loan Date | amount of each
O Other {please specify} (Mo., Day, Year) th:'::.:;rit)d
$ %t
@a&r-ak Follel 2145110 |7 307 .0 ToRTe
Mailing Address $
21% (ertepointe Dr: —'——
City, State, Zip Code $
D ZBDD — 1 —
Mams of Emn ertRaqulredj I I 3
Lareon Jgwe S i
Occupation (Required) Aggregate E=
ple o year-to-date $597— e
C.Sowrce: [ Corporation 0 PAC & Individual C Loan Balt Amount of each
. = a N
o Otter (please specify) (Mo., Day, Year) th::?:ﬁ::d
Full nam
Bt fne Mobley L3112 |5 500 0
Miaifing Ad $
s 5 Melw A
Gity, State, Zip Code } ) 3
cirp s Y 38639 -
Name of r{Requ{qu"' $
Do K Ce i -
et N TH e | 2500 92
y .
D.Source: O Corporation 0 PAC g individual O Loan Date Amount of each
" 0 Other (please specify)__ {Mo., Day, Year) th‘i:;e;fiid
Full name
“tanV Swedds B 1831108 3e0.00
Mailing Address I | $
57 Boytord LU el el
City, Zi Code
mm,-:p 0 38635 o e i
uired) ™  /
NS [y N
Ocoupation :Rﬂqmmdl gragate
Mnﬂ.o cenepl yﬁa%—to—date 5‘3 @@,5?3

o




